RI SOS Filing Number: 201921702260 Date: 10/17/2019 3:22:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONEACT AT FILER {opliznal)
Name: Wolters Kluwer Lien Solutons Phone: B0D-331-3282 Fax; 818-662-4141

B. E-MAIL CONTACT AT FILER (aplional)
uccfiingreturn@wolterskluwer.com

C. SEND ACKNOWL EDGMENT TO: (Name and Addmess) 506787 - KATTEN

rtien Solutions 72141776
P.C. Box 28071 —|
Glendale, CA 91209-9071 RIR])
File with- Secretary of State, RI J - THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
‘8 INLTIAL FINANCING STATEMENT FILE NUMBER 1t D Trus FINANCING STA_'_I'EMENT AMENDWENT 15 1o be filed [fof reccrd]

2. D TERMINATION. Eltectvenass of the Financing Stateme~1.0e~Ul e¢ above m larminated with respect te the secunly intereslis) of Secured Party authoriz g 1~ s Teminaton
Staternant

?E ASSIGNMENT (fyll or partial). Prowvide nare of Assignee i~ ilan 7a o 79, and adcress ol Assignee 1 ilem /¢ gnd name of Assigaor nilem 9
For parial assignmant, cornplute items 7 and 9 gnd  aiso indicate afocled collatural in don 8

m CONTINUATION Eflectiveness of the Financ~g Slalament idantiied above with respect 1o the secunly interest{s) o' Secured Party auwhonzing %5 Conl 4uaton Slatement is
conhinued for the sddinonal penod prowidaed by apphicable kiw

5. || PARTY INFCRMATION CHANGE.

Cneck 0 of Ihese two boxs, AND Check gne of ihese thee boxes 13
CHANGE nama undior add uss  Complete ADD nama  Complole 1lom DE.ETE name Give reco"dnaTe
Tris Change alfects E Debior or Q Sacued Pany of resord [:] item 6a 0’ 6b. angd lem 7a or 7b gng llem /¢ 7a 0" b, ang Hem /¢ D 1o be deleled in item 6a o 60
S I

6. CURREN" RECORD INFORMATION Compilete far Party Information Changs - provide only grie narne (€a or 6b)

62 QRGANIZATION'S NAME
Dermatology Professionals, Inc.

6b. INDIVIDUAL'S SURNAMF FIRST PERSONA'. NAME ADDITIONA. NAME(SANITIAL{S) SUFZIX

7. CHANGED OR ADDED INFORMATION' Comolne fon Assuprisent of Pacty 1=t0r430 Changs - 3 wider only rid rame: (43 00 7o) i0se €7act A0 nJre. 30 101 6m1, modly, of Shivevara ary pa of the Nanior's rame)

Ty, ORGANIZATION 5 NAME
Twin Brook Capital Partners, LLC, as Agent

$

To. INDIVIDJAL™S SURNAME

INDIVICUAL'S FIRST PERSONAL NANE

INDIVIOUAL S ADDETIONAL NAME [S)INBTIALIG! SUFFIX
7c. MAILING ADDRESS iy HTATC POSTAL CODE COUNTRY
111 South Wacker Dnve, 36th Floor Chicago IL 80606 USA

— I I —
m COLLATERAL CHANGE  Alsg check gne o’ ‘hese fou” boxes: DADD colateral D DELETE collateral D RES™ATE covered coflatural D ASSIGN callateral
Ingicate collateral:

9. NAME oF SECURED PARTY o« RECORD AUTHORIZING THIS AMENDMENT: P:cv de only one name (9a or 3b) (name of Assignor. it this is an Assignment)
I this 15 an Amendment authorized by a DESTOR, c-ack he'e [:1 and provide nama of author.zing Lebtor

Ba. ORGANIZATICN S NAME
AP Derm Management, LLC

b INDIMINJAL ™S SURNANME FIRST FERSONAL NARE ACDITIONAL NAME(SANITIAL(S} SUFFIX

0 OPTIONAL AILER REFERENCE DATA - Dehtor Name Dermatology Professionals, Inc.
72141776 386565-69 APDERM

Frepared by oon Solutans, P.O. Box 29041,
FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Tlengale, CA 312099071 Ted (800) 131-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 IMTIAL FINANCING STATENENT FILE NUMBER: Sarne as ilem 1a on Are~anent form
201921682120 10/11/2019 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT. Same as tem 9 on Amondment foam

120 ORGANIZATION'S NAM.Z

AP Derm Management, LLC

OR

12b INDIVIDUAL'S SURNANE

HRST PERSONAL NAME

ADDITIONAL NAME(S,INITIAL{S) SUFFIX

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

L)

Name of DEBTOR on relaled financing staterent (Name of a curren: Datior of record required lor index-ng purposes only in some fing officos - seo Irsin<lon iter 13} Pravice anly
one Deblor name (13a cr 13b) {use exac:, full name. do not omit. madify, ot atbrewiate any part of the Deblor's nama), see Instruztions f name does not f

13a ORGANZATION'S NAME
Dermatology Professionals, Inc.

138 INIMIOUAL'S SLINAME FIRST PERSONAL NAME

ADDITIONAL NAME(SMNITIAL(S)

SUFFIxX

14 ADDITIONAL SPACE FOR ITEM 8 (Coflateral!
Debtor Name and Address:
Dermatclogy Professionals, Inc. - |, , AL

Securad Party Name and Address:
AP Derm Management. L1 C -, , AL

Twin Brook Capital Partners, LLC, as Agent - 111 South Wacker Drive, 36th Floor . Chicago. IL 60606

15. This FINANCING STATEMENT AMENDMENT 17 Descrptian of real eslate

[] covers Lmber to be cut [ ] covers as-extracted collateral  [] 1s fled as a fixlure Rling

16. Namo a-d address of a RECORD OWNER of real estate descrbod in item 17
{if Deblor ooes not have a record interes’):

18. MISCELLANEQUS 72141/76-RMC 506787 « KAFTFh ML CHIN ROSENM AR e Macpgerment, LL.C

Fle win Socreuny of Sl RI 656569 APDERM

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDULM (Form UCC3Ad) (Rev. 04/20/11)

Prepurec by . e Salrtons P.O. Bow 28041,

Glendae. TA 912059071 Tef (800" 331.3282



